MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-025829

DEPARTMENT OF FUBLIC HEALTH AND WELFARE - \
Registration District, N 3, 1_003 STATE FILE NUMBER
DO NOT WRITE AMENDED #gistration District No, oo Prirnary Registration District No. ——Reglstrar’s No. :

ON THIS STUB EFHErrit1—2 1963
1. PLACE OF DEATH , 2. USUAL RESIDENCE (whcre decessed lived. If institution: Residence before

a,. COUNTY 8. STATE . COUNTY — admisaion)
. Alssoor]
b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Ingide Limits

OR OR
TOWN S /o&//.f TOWN S ée T Yes [0 No [
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c/ENNI £ DuUnNSCOomIBE | "2 efergy = = 1563
TFAINDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) WIF UNDER | YEAR

Widownd i Divorced (] - Months Days Houn—l Min.
_@@LA_E____ML‘LE_ 28-/7o g
10a. USUAL QCCUPATION (Give kind of work dope 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE Ciﬁ and state or country} | 12. CITIZEN OF WHAT COUNYRY

during most of working life, even if retired)

LI EWIEE Ator?, C‘Lﬂ&‘r LS A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME A4, NAME OF HUSBAND OR-WiPE
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WA Wit s A r7?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EASIAL S/ IO Mo 37. INFORMANT Address \2"‘ A (J—

(Yes, fio, or unknown) [ (If yes, give war or dates of ser| — L2 Fc 16/”&
— ClEANETTE Aos

18. CAUSE OF DEATH (Enter only ona cause pur lina for (a}, (h), and {¢). VAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ONS AND DEATH

IMMEDIATE CAUSE (s) A f’TE‘lQ/ oXCLEC s IE /‘féﬂﬁ"—\;b S€£a 8 ¥es 4
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Conditions, if any, DUE TO (b} .
which gave rise to

sbove cause (a),
stating the under- ) ; . . 4! a 0 . 0
{ying causa lsat. DUE TQ e}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminal PART I ll deceased female was
disease tondition given in PART | () thare & pregn cy in last 90 days.

' ) ‘ rD YnJ B’No I O Unknawn

"MEDICAL CERTIFICATION

19 WAS AUTOPSY . ACCIDE;NIT SVICIDE HOMDICIDE 20t DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART |1 of item 18.)
a 0 ' ) .

v

“20c. TIME OF _Hour __ Month, Day, . Year
INJURY a.m.
\ pm.

50d IN‘JURY DCCURREO Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK fatmn, factory, strest, office bldg., etc.] )
NO'I' WHILE. AT WORK [

* | attended. the decnse'd framml / [g ég 1. 7 Z é g and lsst nwhalnw on 7" q - L) 3
D oocuri-nd at. r o P, D m on the date stated ahove, and to the best of my knowledgn, from the causes ‘stated.
: 22¢, DATE 5iG|
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23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} I(Sma)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




“’}“ v‘ ':.ﬂ 'ul-“}‘.'
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by : N - Student Embalmer Ng/_ ‘

working under my personal supervision. a / / / ’
N s
Student__ ' ) i w“‘/ o S ‘!’

Slgnature of Student Embalmer’

‘! Licensed Embalmer -’- 7 ’2—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING iFaiIure to comply |
with the above constitutes grounds for revocation of license): -
- If embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



